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UNITED STATES OMB APPROVAL
' SECURITIES AND EXCHANGE COMMISSION

Washington’ D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
LT e alodalal oo - Estimated average burden

PHOKJCOOE'J FORM D hours per form.:...lﬁ.(l

FORM D

NOV 19 2007 NOTICE OF SALE OF SECURITIES
ig-!OMSON‘é PURSUANT TO REGULATION D, SEC USE ONLY
FINANCIAL SECTION 4(6), AND/OR

Prefix Serial

DATE RECEIVED

Name of Offering (O eheck if this is an amendment and name has changed. and indicate cff G, ) 18 \-0'\“‘
Scries A Convertible Preferred Stock of Protex Technologies, Ine. (and underlying Common Shge SSUMI conversion)
Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 \"/'ETRu]c 506 O Section 4(6) O uLoE

Type of Filing: [kl  New Filing O  Amendmemt
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O3 check if this is an amendment and name has changed. and indicate change.)

Protex Technologies, Ine.

Address ol Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Arca Code)
9205 Town Gate Lane, Bethesda, MD 20817 240-499-5745
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Gl different from Lxecutive Ollices}

Biiel Description of Business

produce and distribute technology (or the defense industry
Type of Business Organization
[J limited pannership, already formed O other

[® corporation

O business teust O limited partnership, 10 be tormed 07083641

Month Year
Actual or Estimated Date of Incorporation or Organization: 06 07
Actul 0O Estimated
Jurisdictton of Incorporation or Grganization:  {Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) MD

s
GENERAL INSTRUCTIONS

Federal:

o Muse Fite: All issuers making an offening of securitics in reliance on an exemption under Regulation 1) or Seetion 406), 17 CFR 230,500 et seq. or 13 LLS.C. 77di6).

When to File: A notice must be tiled no later than 15 days atier the first sale o1 securitics iu the offering. A notice ts deemed filed with the US. Securities and Exchange Comnission (SEC) on the
carlier of the date it is received by the SEC at the address piven below or. if received at that address atier 1he date on which it is due. on the date it was trailed by United States repistered or
certificd mail o that address.

Where o Fife: LS. Sceurities and Exchange Commission, 450 Fifth Strect. N.W.. Washington, D.C. 20549,

Copics Required: Live (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photacopies of the manually signed
copy or bear typed or printed signatures,

Information Regrived: A new filing must contain all information requested. Amendments need only report the name of the issuer and otfering, any changes thereto. the information requested in Pant
C, and any material changes [ron the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing fre: There is no tedemal tiling fee.

State:

This notice shall be used to indicate rehance on the Uniforn Limited Oftering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE and shat have adopied this fonn.
Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales are 10 be. or bave been made. 11 a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper ameunt shall aceompany 1his form. This netice shall be filed in the appropriate siates in accordance with state law. The Appendix 1o
the notice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in 3 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control nhumber,
SEC 1972 (2-97) | of T)
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Ao BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the following:

. Each promoter of the tssuer, 1 the issuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dispose, or direet the vote or dispasition of, 10% ar more of i class of equity securities of the issuer;

. Each executive officer and director of corperate issuers and of corporte general and managing partners of pannership issuers: and

. Each general and managing partner of partnership issuers.
Check 3 Promoter O Beneficial Owner O Exceutive Officer B9 Director O Generad and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, iF individual)
David Ford

Business or Residence Address (Number and Sureet, City, Sate, Zip Code)
Y205 Town Gate Lane, Bethesda, MD 20817

O Exceutive Officer

B4 Director

O General and/or
Managing Partner

Check O promoter O Beneficial Owner
Box{cs) thit

Apply:

Full Name (Last name {irse, if individual)

Larry Galdberg

Business or Residence Address (Nwnber and Street, City. State, Zip Code)
9205 Town Gate Lane, Bethesda, MD 20817

Check Boxes O Promoter 0 Beneticial Owner

that Apply:

O Exceutive Officer

B Director

O General and/or
Managing Partner

Futl Name (Last name firse, i individual)
Joe Reeder

Business or Residence Address (Number and Streer, Cuy. Siate, Zip Code)
9205 Town Gate Lane, Bethesda, MD 20817

Check Boxes O promoter O Beneticial Owner

that Apply:

O Exccutive Officer

& Dircetor

O Generl and/or
Managing Partner

Full Name (Last name {irsy, if individual}
Tom Ridge

Business or Residence Address (Number and Street, City, State. Zip Code)
9205 Town Gate Lanc, Bethesda, MD 20817

Check Boxes [ Premoter [0 Beneficial Qwner

that Apply:

O Executive Officer

& Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, il inglividual)
Marty Russo

Business or Residence Address {Number und Street, City, State, Zip Code)
9205 Town Gate Lane, Bethesda, MD 20817

Check Boxues O Promoter O Bencticial Owner

that Apply:

O Exccutive Officer

¥ Director

O General and/or
Muanaging Patner

Full Name (Last name first, il inglividual)
Wayne Wiclgus

Business or Residence Address (Number and Suteet, City, State, Zip Code)
9205 Town Gate Lane, Bethesda, MD 20817

Cheek Boxes 0 Promoter
that Apply:

[=l Beneficial Owner

& Exccutive Ofticer

& Dircctor

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Howard A Vogel

Business or Residence Address (Number and Street, City, State, Zip Code)
9205 Town Gate Lane, Bethesda, MD 20817

Check O Promoter
Box(es) thm
Apply:

O Beneficial Owner

B Exccutive Officer

&l Dircctor

0 General and/for
Managing Partner

Full Name {Last name first, if individual)
Don Rogers

Business or Residence Address (Number and Street, City, State, Zip Code)
9205 Town Gate Lane, Bethesda, MD 20817
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A, BASIC IDENTIFICATION DATA

k..

2. Enter the information requested for the tollowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each benelicial owner having the power o vote or dispose, o direet the vote or disposition of, 10% ar more of a ¢lass ol equity securities ol the issuer;

. Each executive officer and director of comporate issuers and of corporate general and managing partners of pastnership issuers; and

. Each general and managing partner of partnership issuers.
Check O Promoter B Benelicial Owner O Exceutive Officer O pirectar O General and/or
Box(es} that Managing Parleer
Apply:

Full Name (Last nane fivst, if individual)

C&B Partners

Business or Restdence Address {Number and Street, City, State, Zip Code)
§ Salem Lane, Westport, CT 06880
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) B. INFORMATION ABOUT OFFERING
. ]

1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors m this offering” i i Yes No_ X

Answer also in Appendix, Column 2, if filing under ULOE.

20 Whatis the minimun invesument that will be aceepted trom any individuad? S no minimum

30 Dovs the offering permit joint ownetship o6 a single Wi e et Yes _ N WNo
£l ) P g . -

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indivectly, any commission or similar remuneration for
sulicitition of purchasers in connection with sales of sceurities in the offering. 1 a person o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or stutes, list the aame of the hroker or dealer. I more than five (5) persons te be listed are associated persons of such a
broker or dealer, you nay set forth the information for that broker or dealer only.

N/A

Full Name ( Last name tirst, it individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(ONCCK AT SEILES™ 0T CRECK TIUIVIAUAT SUMES) oottt ettt b ekt e e 1e a2 16 e 422 1452414 E e e 124 e 41240t e 424 b e 1ot e 1ot e e ae e e e e e e a bt ¥ All States
[ALJ [AK| |AZ] [AR| (CA| (CO| (CT] IDE} e [EL) |GA (K1) 11B§

[1L) [IN] [1A] [KS] IKY] |LA] IME} IMD] |MA]| IMI| IMN] |MS] MO

[MT) INE] INV] [NH| INJ| [NM| INY] INC) |ND} |OH| |OK} (8] [PA]

[Ri| [SCl (SD| [TN| (TX] ur| VT IVA] [VA] [WV] (W) (WY} IPR]

Full Nime (Last name {ust, if indevidual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “ALL S1ates™ 01 Cheek BIAIVIBURL STALES .ottt o2 e a2 et o2 eh e bbb e 4h £ 4b 8 H 445 004 bR R bt 082025 st e b e n st e e e b ri e O All States
1AL TAK] |AZ| [AR] 1CA} |CO| |ICT| |DE) 1DC) |1 [GA| |1 113

jL| HN| [1A] [KS] IKY| [LA] IME| MDY IMA| Ml IMN] IMS] iMO|

[MT) INE] |NV] [NH]| |INJ) [NM]| INY] INC] IND| [OH] [OK} |OR] IPA]

iR Iscl [SD| [TN] [TX] UT) VT IVA] IVA| WV (W WY} IPR|

Full Name (Last naoe first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codue)

Niume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al SIates™ 0T Cheek ERdIVIAUAL SELES ..ottt et et e et e et et e st et et e eeeteetsteeserae e as s es et e ee e e tase et essseaeetesbmsseanesnnsanssseaneasanens 0O All States
[AL) [AK} (AZ] [AR| [CAl  |COJ (CT| |DE} [DC} [FLJ [GA [HI| 1D

[ [IN] [HA] [KS] IKY] [LA] IME]| IMD) [MA] MIf IMN] IMS] IMO|

[MT} [NE] INV] [NH| N3] [NM] INY| INC| [ND]| |OH| JOK} IOR| IPA]

[RI] [SC} ISD]| [TN] ITX] [UT] |VT] [VAJ [VA] WV |WI| WY} IPR]|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offenng price of securities included in this offering and the wtal amoumt already sold. Enter 707 it answer is “none” or “zero.” I the
ansaction is an exehange offering, check this box O and indicate in the columns below the amounts of the securities oftered for exchange and already exchanged.

Typu of Seeurity

Aggregale
Offering Price

Amount Alrcady
Sold

DI Lttt ettt e bbbt e et st s U ) 0
EQuity U VPV U VOO PP FCUTPOTUPTROUPSRPRUOIO S 2,200,000, 00 S 492 000.00
O  common x Preferred
Convertible Sveurities (including Warrants) e s 5 . 5 0
Partinershi [ INTCECSIS oo etttk et nr e S _ 0 S 0
Other {Spuecily ) S t] ) 0
TR et ) 2.200,000.00 S 492 000.00
Answer also i Appendix, Column 3, it titing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased seeuritics e this
offering and the aggregate dellar amoeunts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amount of their
purchises on the total lines. Enter 707 if answer is “none” or “zero.”
Number Aggregate
[nvestors Dollar Amount
of Purchases
Accredited INVESIONS Lo e 19 S 492 000.00
NOB-DCCTRUIEA BIVERLOTS (oo et 1} S 0
Total {for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this filing is for an offering under Rule 304 or 503, enter the information requested (or all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first
sale of seeurities in this wftering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Soid
Type of Offering
REEUIBTION Aottt et a s sttt S
Rl SO ettt ettt et et en e S
IR DO OO OO SO O TSV SR PSPER PO PUPTOAN S
4. a. Fumish a statement of all expenses it connection with the issuance and distribution of” the
seeurities n this offering. Exclude umounts relating solely to arganization expenses of the issuer, The
informtion miy be given as subject to feture contingencics. It the amount of an cxpenditure 15 not
kaown, furmish an cstimate and cheek the box to the teft of the estmate.
TENSEEr ABCITUS FEOS e s O 5
Printing and Engraving Costs e (] S
L] FFOUR oottt e a0 E| $ 20,000.00
Accounting FECs oo O kY
Engineering Fees. a S
Sales Comnuissions {specity finders” fees separately) . = S 55,000.00
Other Expenses (Identify) blue sky filing fees e, E3] ) 1,325.00
TFORAL e b bbbttt £ S 76,325.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response 1o Part C - Question | and 1otad expenses furmished
in response to Part C — Question 4.0, This differcnce is the "adjusted gross proceeds 10 1he Bssuer” o, $ 2.123.675.00

5. Indicate below the amount of the adjusted gross procecds (o the issuer used or proposed to he used lor cach of the purpuses shown,
It the amount for any purpose ts not known, fuenish an estumate and cheek the box o the el of the estimate. The wial of the
payments listed must equal the adjusted gross procecds to the issuer set forth in response 1o Part © - Guestion 4 b above,

Payment 1o Olficers, Payment To
Dircctors, & Afliliates Others
SATATTES A1 TECS .ottt et ettt ee e 0 O S
PUTCHISE 0F T CSIIEC ..ottt e ee ettt e e e, < O g

Purchase, rental or teasing and mstallation el machimery and equipment ...

Os
s Os

O00o

Construction or leasing of plant buildings and Bacilites e,

Acquisition of other businesses (including the value of seeurities involved in this otfering that may be used

in exchange [or the assets or securitics of another ISSUCT PUrstant (o i MErgeEr) oo, O s Us
Repayment of indebtednuess. s Os Os
WOTKIIE CUPIALL .ttt sttt Os X s 2 123.675.00

Other (specify):

s Os
Os Os

Column Totals ..ot e et r e et et e e e et e e iea e e e raaanaaias D [ E 5 2.123.675.00
Total Payments Listed (columm totals added) .. e E] s 2.123.675.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice o be signed by the undersigned duly authorized person. I this notiee is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staft], the information fumished by the issuer wo any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date

Protex Technologives. Inc. November _f; 2007
Name of Signer {Print or Type) Tille of Signer ( Pn'nfnr Type)

Howard A, Vogel President and Chict Executive Ofticer

' ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. E. STATE SIGNATURE
]

1. s any party deseribed in 17 CFR 230,262 presently subject to any of the disqualification provisions of such mle? oL Yes No
ad 3
See Appendix. Celunin 5. tor state response.

2. The undersigned issuer hereby undertakes to {wrnish 1o the state adimimistrator o any state in which the notice s filed. o notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undentakes o fwmish 1o any state adiministinors, upon written request, information fumished by the issuer 1o ofterees.

40 The andersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offening Exemption
(ULOE) of the state in which this netice 15 filed and understunds that the issuer claiming the availubility of this exemption has the burden of establishing that these
conditions have heen satisfied.

The issuer has raid this notification ard knows the contents o be true and has duly coused this notice to be signed on its behalt by the undersigned duly avthonzed

person.

Issuer (Prin or Type) Signature Date
Protex Technelogies, Inc. V(J-?/J November 13_ 2007

Name ¢ Print or Type) Titke (Print or T_Vl“-"j
Howard A, Vogel President and Chiel Exceutive Officer
Instricrion;

Print the name and title of the signing represenuative under his signature tor the state portion of this fom. One copy of every notice on Form [ must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

D
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